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PANH GIA KET QUA CHUP TUY GIAN TIEP RANG HAM S(rA THU HAI
CO SU" DUNG MINERAL TRIOXIDE AGGREGATE TAI
BENH VIEN RANG HAM MAT TRUNG UO'NG HA NOI NAM 2020-2021

TOM TAT

Muc tiéu: banh gid két qua chup tly gian ti€p
rdng ham sifa th(r hai sau nga c6 su' dung Mineral
Trioxide Aggregate (MTA) 6 nhém bénh nhan tré em
dén kham tai bénh vién Rang Ham mdt TW Ha Noi.
Poi tu‘dngva phu’dng phap: 45 benh nhan 5-9 tu0|
vGi 56 rang ham sifa th& hai sdu nga ma khong cé
ddu hiéu hay triéu chiing cla bénh ly tly.Sau khi
thdm kham lam sang va Xquang, cac rang nay dugc
ti€n hanh chup tuy g|an t|ep sur dung MTA Iam vat liéu
chup tdy. Danh gia két qua trén lam sang va can Iam
sang sau 3 thang. Két qua Sau 3 thang, trong tong
s6 56 rang can thiép ty I€ rang co triéu chirng dau khi
g0, lgi né do, lung lay bénh ly,bong/ v& mdi han [an
lugt 1a 1,8%. Danh gia trén Xquang, cac triéu chiing
[0 sau lan rong dén tay, thau quang vung ché, dan
rong day chang quanh rdng lan lugt chiém ty I
1,8%.Ty I€ thanh cong sau 3 thang chup tuy gian ti€p
sur dung MTA la 96,4%. Két luan: Perdng phap chup
tuy glan tlep cé hleu qua trong bao ton tinh s6ng cua
tay rang sifa. MTA la vat liéu nén dugc st dung dé
chup tdy gian ti€p cho rang sita.

Tur khoa: Chyp tay gian ti€p, Mineral Trioxide
Aggregate, rang ham sira.

SUMMARY
CLINICAL AND RADIOGRAPHIC
EVALUATION OF INDIRECT PULP
TREATMENT WITH MTA IN PRIMARY
SECOND MOLARS
Objectives: To evaluate clinical and radiographic
outcomes of indirect pulp capping in primary second
molars over a period of 3 months. Subjects and
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methods: A clinical trial with sample size of 45
patients between the age group of 5-9 years old, with
56 primary second molars with deep carious lesions
without signs and symptoms of irreversible pulpitis.
Indirect pulp capping was applied using MTA. Clinical
and radiographic findings were evaluated after 3
months. Result: After 3 months follow up, the rate of
teeth  with pain upon percussion,  gum
swelling/abscess, pathologic mobility,loss/ broken of
restoration was 1,8%, respectively. On radiographic
evaluation, the radiological pathologycan be observed
at the respective rate of 1,8%. The success rate of
indirect pulp cappingusing MTA was 96,4%.
Conclusions: The result support the idea that the
success of Indirect Pulp capping (IPC) for primary
teeth with deep caries. MTA is a good IPC medicament
in primary teeth.

Keywords: Indirect pulp treatment,
trioxide aggregate, primary teeth.

I. DATVANDE

Bénh sau rang van luon la bénh w chiém ty 1é
cao trong cac bénh ly vé rang m|eng g tré em
[1]. Sau rang sira thu’dng tién trién nhanh, néd
khong dugc diéu tri s& dan tdi cac bénh Iy tuy
rang va cac bién ching khac gay sung dau anh
hudng dén an nhai, khéng ngu dugc tir doé anh
hudng dén sic khoé toan than cua tré [2]. Vi
nhitng rang cé 1o sau sat tay néu dugc diéu tri
ding cach sé don gian, nhe nhang va tranh sang
chdn tdm ly cho tré em.

Phuang phap chup tuy gian ti€p trong diéu tri
bao ton tinh s6ng cla tlyréng da phat trién trén
thé gigi trong nhiéu nam gan day cho thady chi
phi diéu tri thap hon, dat ti Ié thanh cong cao
tranh dugc bién chirng viém tuy trd lai hon so
vGi phuong phap diéu tri tuy budng [3]. Su ra
ddi cla cac vat liéu mdi nhu MTA da lam thay
doéi quan diém diéu tri. MTA 1a mét vt liéu ly
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tudng dé chup tly khdng kich thich gy viém tdy
[4]. Nhiéu nghién c(tu da chi ra tinh tugng hgp
sinh hoc, hoat tinh khang khudn va cac dic tinh
héa hoc t6t hon han so véi Calcium Hydroxide
trong chup tay [5]. Vi vay, ching t6i ti€n hanh
nghién cftu dé tai danh gid két qua chup tuy gian
ti€p cd st dung MTA cho rang ham sira th(r hai
sdu nga ¢ nhém bénh nhan tré em tir 5-9 tudi
véi mong mu6n mang lai két qua diéu tri tot
nhat, giam thdi gian, chi phi cling nhu tranh
dugc cac bién chirng cua bénh ly tly rangcan
phai can thiép bang diéu tri ndi nha gay dau va
anh hudng dén tam ly cla treé.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng: 45 bénh nhan 5 -9 tudi Véi
56 réng ham sita thir hai c6 16 sau giai doan mé
rong (theo phéan loai ICCMS 3) ma khong cé dau
hiéu hay triéu chu‘ng clia bénh ly tay, véi dac
diém: 16 saulan réng han %2 chiéu day nga réng
gan sat tay, 1a cing binh thutng, khoang day
chang quanh rdng binh thudng, khéng c6 su
thay déi viing chdp, khdng c6 hinh anh ndi tiéu,
ngoa| tiéu chan rang, khong cé hinh anh bénh ly
gay tén terdng rang thay thé. Loai trr bénh
nhan co rang di dong, d6i mau, c6 16 do hay
aps-xe, rang ndi tiéu, ngoai tiéu, ti€u xuong
vling ché chan rang, 10 sdu lan rong lam hd tuy,
l4 cirng bi tdn thuong, day chang gian rong, thau

II. KET QUA NGHIEN cU’'U VA BAN LUAN

quang vung chop va bénh nhan mdc cac bénh
toan than cdp tinh, bénh nhan khong hgp tac.

2.2. Phudng phap: Nghién clru can thiép
khdéng d6i chirng.

2.3. Cac buéc tién hanh nghién cltu:

Budc 1: Sau khi lua chon bénh nhan cé cac
rang ham sita th& hai phu hgp véi tiéu chi lua
chon cua nghién clru, ghi nhan cac thong tin qua
tham kham lam sang va X- quang.

Budc 2:Ti€n hanh cac budc cia quy trinh
chup tuy gian tiép. Sau khi gay té tai cho rang
can diéu tri dugc cach ly bang dé cao su, loai bd
nga man nga nhiém khuén bang miii khoan tron
st dung tay khoan cham. Lo sau dugc lam sach
bang NaOCl 2,5% sau d6 thdi khd rdi lam khd lai
bdng béng. Dung que han dit MTA Ién trén bé
mat nga. Sau dé dat mdt vién bdng nhd &m én
I6p MTA vd@i luc an nhe, chG cho I6p MTA se lai.
Han phuc héi than rang bang Glass Ionomer
Cement (GIC).

Budc 3: Hen bénh nhan tai kham sau 3
thang, ghi lai cac danh gid vao phi€u thu thap
thong tin.

Budc 4: Nhap va xr ly so liéu.so liéu dudc
lam sach, m3 hdéa va nhdp bang phan mém
Excel. Phan tich bang phan mém SPSS 16.0.

Budc 5: Téng hdp va viét béo céo.

Bang 1. Phdn b6 bénh nhén theotudi va gidi trong nhom nghién cuu

Tudi 5 6 8 9 Tong
S0 lugng S0 lugng So lugng So lugng S0 lugng SO lugng
Gigi (%) (%) (%) (%) (%) (%)
Nam 5(22.7) 8 (36,4) 3 (13,6) 2(9,1) 4 (18,2) 22 (100)
NG 7 (30,4) 8 (34,8) 5(21,7) 2(8,7) 1(4,3) 23 (100)
Téngs6 | 12(26,7) | 16 (35,6) 8 (17,8) 4(8,9) 5 (11,1) 45 (100)
P 0,625
DG tudi trung binh trong nghién clru 1a 6,42, Tong 9 | |21 [19 | 56
bénh nhan nhé tudi nhat 1a 5 tu0| I6n nhat la 9 P 0.592

tudi. Trong 45 bénh nhan cla mau nghién clu,
c6 23 bénh nhan nir (chiém 51,1%), 22 bénh
nhan nam (chiém 48,9%). Ty Ié bénh nhan nam
va nif tugng duang nhau trong nghién cliu nay,
khong c6 su khac biét rd rang vé ti 1é nam nir
gitta cAc nhom tudi (p = 0,625).

Bang 2. Phédn bd rang theo giai doan hinh
thanh va phat trién chan rdng

Rang .
Giai doa 55 | 65 | 75 | 85 | Tong
Gb 2 8 5 19 | 17 49
GD 3 1 2 2 2 7

Trong s6 56 rang ham sifa th(t hai dugdc diéu
tri c6 16 rang ham trén va 40 rang ham dudi vdi
49 rang c6 chéan rang & giai doan 2 va 7 rang &
giai doan 3. Khong cd su khac biét vé ti Ié theo
giai doan cua chan rang gilfa cac vi tri rang
(p>0,05). Giai doan phat trién nay la phu hap va
tuong ng v&i nhém tudi bénh nhan dudc lua
chon (5-9 tudi).

Bang 3. Két qua chup tuy gian tiép bang
MTA trén I8m sang

Tiéu chi S6 lugng

Rang dau ty nhién 0

Ty 1&(%)
0
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Rang dau khi go 1 1,8

Lgi né do/ap-xe 1 1,8
Rang lung lay bénh ly 1 1,8
Co 10 do, seo do 4 Igi 0 0

Bong/v8 mdi han 1 1,8

Bang 4. Két qua chup tuy gian tiép bang
MTA trén X quang

o n , SO0 Ty lé
Tiéu chi lugng (},’/o)-
Lo sau lan rong dén tuy 1 1,8
Thau quang vung 1 18
ché/vung chép chéan rang !
Chan rang noi tiéu hoac 0 0
ngoai tiéu
Dan rong day chang quanh 18
rang !
La cing bi ton thucng 0 0

banh gia sau 3 thang trén Iam sang trong 56
rang dugc chup tuy ty 1€ rang cétriéu ching dau
khi g, Igi né do, lung lay bénh ly, bong/ v& mdi
han lan lugt la 1,8%. Danh gia trén X quang, cac
triéu chirng 10 sau lan rong dén tuy, thau quang
vung ché/vung chdép chan rang, dan réng day
chang quanh réng lan lugt chiém ty 1€ 1,8%.

Bang 5. Két qua chup tdy gidn tiép bang
MTA

3 thang theo doi N %
Ldm | Thanhcong | 54 96,4
sang That bai 2 3,6 P
Thanh cong | 55 98.2
Xquang s pai 1 | 18
Thanh cong | 54 96,4
Chung —Trzipai | 2 | 3,6 | 000

Sau 3 thang, trén 56 rang dugc can thiép
chup tdy co 2 rang diéu tri that bai, nhém thanh
cong chiém ty 1é 96,4%. Két qua nay la tuong
dong khi so sanh vdi nghién cltu clia A.T.Gurcan
va F.vSeymen vdi ty 1€ thanh cong 94,4% (p =
0,509) [6]. Theo Vimi Geogre va cs, nghién c(tu
trén 40 réng ham sita 6 nhém tré 5-9 tudi danh
gia hiéu qua lam sang va can lam sang dugc chia
thanh 2 nhém can thiép che tuy gian ti€p bang
MTA va Canxi Hydroxit (DyCal) nhan thdy sau 3
thang thi d6 day I6p nga hinh thanh & nhém
dung MTA, Dycal lan lugt la 0,089mm va 0,068
mm; sau 6 thang la 0,055 va 0,030 mm [7].
Nghién cru cho thay hiéu qua chup tuy gian tiép
bang MTA cao han so vdi Dycal.Hién nay cé hai
loai MTA dang dugc st dung la MTA xam
(GMTA) va MTA trang (WMTA). Hai loai MTA nay
tuy khac nhau & ty Ié cac chat cd trong thanh
phan la sdt, aluminium va magie oxide nhung
hiéu qua trong chup tuy déu nhu nhau khong cé
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su’ khac biét trong viéc tao I6p nga stra chira thr
ba hay gay anh hudng dén tuy. Trong dé tai
ching téi sir dung WMTA vdi mét s& uu diém
hon so v8i GMTA khdng gdy ddi mau rang do
giam thanh phan sét, kich thudc hat nhd hon tao
khu vuc bé mat riéng I16n lam ting thé tich tham,
kha nang lién két v&i nudc va toc do hydrat hoa.
Bén canh d6 WMTA giam lugng calcium sulfate
nén giam dugc thai gian lam viéc [8]

Ti Ié thanh cong cua chup tdy gian ti€p phu
thudc rat I16n vao viéc chan doan chinh xac tinh
trang tdy rdng cling nhu qud trinh chuén bi
xoang han va su’ phuc héi than rang kin khit sau
khi chup tay. Vi khudn x&m nhdp sau khi rang
dugc han phuc hdi con nguy hiém hon so véi vi
khuén tai thdi diém diéu tri. Viéc lua chon vat
lieu phuc h6i sau cung cé két dinh tét véi cdu
tric men va nga rang cling nhu khong gay anh
hudng dén vat liéu chup tdy bén dudi la can
thiét. Composite khéng thé dat truc tiép 1&n trén
MTA vi qud trinh etching va rira sé anh hudng
dén su dong clrng clia MTA. Theo Nandini va cs,
GIC khi dugc dat 1én trén I6p MTA khong gay
anh hudng dén su dong cing cla MTA va mac
du mubi canxi dudc tao ra gilta bé mat phéan
cach nhung né ciing chi han ché tai bé mat nay.
Véi nhitng ddc diém dd ching tdi lua chon GIC
lam vat liéu phuc héi than rang sau khi chup tay
vGi MTA.

V. KET LUAN

- V@i két qua danh gia trén lam sang va X-
quang sau 3 thang, ty Ié thanh cong sau can
thiép la 96,4% cho thay phudng phap chup tay
gian ti€p co hiéu qua trong bao ton tinh séng
cla tly rang sita.

- MTA la vét liéu nén dudc st dung dé chup
tdy gian ti€p cho rang sira.

- Tuy nhién thgi gian nghién clru ngan nén
can danh gia két qua trong thdi gian 1au hon dé
c6 thé khang dinh hiéu qua cta st dung MTA
trong chup tuy gian ti€p cho rang sita.
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MO TA THU'C TRANG VIEM GAN VI RUT B,C TREN BENH NHAN
GHEP THAN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: M6 ta déc diém viém gan vi rit B, C,
danh gia chdc nang than va mét s yéu to lién quan &
nhdm bénh nhan viém gan B, C sau ghép than tai
bénh vién Bach Mai. P6i tugng va phucng phap:
Nghién clru hoi clru va tién cliru, mo ta, phan tich trén
tat ca cac bénh nhan dugc ghép than tai bénh vién
Bach Mai, so sanh gitta nhom khong viém gan va viém
gan B, C. Két qua: Trén 223 bénh nhan ghép than
tai bénh vién Bach Mai c6 24 bénh nhadn viém gan_B,
22 bénh nhan viém gan C, 1 bénh nhan déng nhiem
B, Cva khong viém gan vi rut c6 176 bénh nhan S6
nam ghép  trung binh la 3,18+ 1,77 nam VEé viém gan
B: ty I& hién mac 11,2%, ty 1é mdl mac 0,9%, ty I€ tai
hoat dong 36%, khong ¢ trudng hgp ndo blng phéat.
Vé viém gan C: ty & hién mdc 10,3%, ty Ié mdi mac
1,3%, ty 1€ bung phat 4,3%, khong cé trudng hdp nao
tai phat. Nhdm viém gan B c6 ALT trung binh sau
ghép dén 1 nam la 26,20+14,80 UI/L; 3 nam la
32,20+25,12 UI/L; t&r 5 nam trg lén la 41,40+ 20,80
UI/L. Nhém viém gan C c6 ALT trung binh sau ghép
dén 1 nam la 27,61+ 28,38UI/L; 3 nam la 30,50+
20,11 UI/L; t0’ 5 nam trd lén la 28,40+ 9,66 UI/L.
Creatinin mau trung binh clia nhém viém gan B, C sau
ghép dén 1 nam la 103,89+ 27,96 umol/l; 3 nam la
98,33+ 22 13umo|/| tr 5 nam trd Ién la 100,90+
25 35umoI/I Ty 1€ c6 protein niéu va co hong cau niéu
giong nhau la 29,8%. K&t Luan: Ty |é mac Viém gan
B, C trong quan thé ghep than terng dudng ty 1&
nhlem viém gan B, C & cdng dong. Ty I tai hoat dong
cla viém gan B tu‘dng doi cao 36%. Men gan cla
nhédm viém gan B cao han nhém khong viém gan vi
rut. Khong cé sy khac nhau vé gia tri men gan gilra
nhédm khong viém gan vi rat va nhém viém gan C.
Khong cé su khac nhau gilta chfc nang than ¢ nhém
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benh nhan khong viém gan vi rat va nhom bénh nhan

viém gan B, C den thdl dlem 5 nam sau ghep Ty 1€ cd

protein niéu, hdng cau niéu ctia 2 nhdm la nhu nhau.
Tur khoa: Ghép than, Viém gan B, Viém gan C

SUMMARY
HEPATITIS B, C VIRUSES IN KEDNEY

TRANSPLANT PATIENTS AT BACH MAI HOSPITAL

Objectives: To describe characteristics of
hepatitis B and C viruses, to evaluate kidney function
and some related factors in hepatitis B and C patients
after kidney transplant at Bach Mai hospital. Subjects
and methods: Retrospective and prospective studies,
description and analysis on all kidney transplant
patients at Bach Mai hospital, comparision between
non-hepatitis and hepatitis B and C groups. Results:
Out of 223 kidney transplant patients at Bach Mai
hospital, there were 24 patients with hepatitis B, 22
patients with hepatitis C, 1 patient with hepatitis B and
C co-infection and 176 patients without viral hepatitis.
The average number of years of grafting was 3.18+
1.77years. Regarding hepatitis B: prevalence,
incidence and reactivation rate was 11.2%, 0.9% and
36%. No outbreak was detected. Regarding hepatitis
C: prevalence, incidence and outbreak rate was
10.3%, 1.3% and 4.3%, respectively. Recurrence was
not detected. In hepatitis B patients, mean ALT after
transplantation up to 1 year; 3 years and from 5 years
or more was 26.20+ 14.80 UI/L; 32.20+ 25.12 UI/L
and 41.40+ 20.80 UI/L, respectively. In hepatitis C,
mean ALT after transplantation up to 1 year; 3 years
and from 5 years or more was 27.61+ 28.38 UI/L;
30.50+ 20.11UI/L and 28.40+ 9.66 UI/L, respectively.
Mean blood creatinine in hepatitis B and C patients
after transplantation up to 1 year; 3 years and from 5
years or more was 103.89+ 27.96 umol/l; 98.33+
22.13 umol/I and 100.90% 25.35 umol/l, respectively.
The rates of proteinuria and erythrocytosis were
similar at 29.8%. Conclusion: The prevalence of
Hepatitis B and C in the kidney transplant population
is equivalent to the rate of hepatitis B and C infection
in the community. Hepatitis B reactivation rate is
relatively high at 36%. Concentrations of liver
enzymes in hepatitis B patients were higher than
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